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LECTURE. 


A CLINICAL LECTURE ON TERTIARY 
SYPHILIS. 


BY DR. F. F. MAURY. 


Reported by Dr. CHARLES WINSLOW DULLES, Resi- 
dent at Philadelphia Hospital. 


GENTLEMEN :—In speaking of syphilis, I like 
to divide it into four stages: the primary, in 
which the genitalia are affected ; the secondary, 
in which the disease becomes constitutional and 


attacks chiefly the skin and mucous membranes | 


with their appendages, as the hair, nails, etc. ; 
the tertiary, from whose ravages no tissue of 
the body is exempt; and the quaternary or 
hereditary form. 

The three cases I present to you to-day are 
selected as beautiful illustrations of tertiary 
syphilis, showing how it attacks progressively 
the whole economy, and reduces its victim to 
suffering and death. 

The negro standing here received his primary 
inoculation two years ago. Over his body you 
see the marks of old lichen, a universal scarring. 
At various points we find enlarged lymphatic 
glands. But more noticeable are those tumors 
upon his breast, over the sternum and ribs. 
Gummata they are called. They feel doughy 
and resisting, and are especially common in the 
negro race. In his case the tertiary stage has 
not progressed very far. His muscles are full 
and round; his general health is not very bad ; 
he does not suffer much pain, and we can treat 
him with some hope. 
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But now I show you acase where I cannot 
speak so cheerfully. The second patient has 
advanced further than the first, although he 
tells us he received the inoculation only fifteen 
months ago. You must not be surprised at this, 
for the disease we are considering attacks more 
violently some than others, and runs a rapid 
and destructive course in those who are broken 
down by dissipation and surrounded by bad 
hygienic conditions. The man before you ex- 
hibits scars of a former ecthyma upon his legs. 
He is emaciated. From a weight of 142 pounds, 
he has been reduced to about 90 pounds. His 
expression is anxious and indicative of suffering. 
Nor does this mislead you, for about three 
weeks ago he began to be tormented with those 
pains in the bones so common to tertiary 
syphilis. These pains are situated in the dia- 
physes of the bones, unlike those of rheumatism, 
which affect the extremities. They are most 
violent at night, and often make a man ery and 
moan hour after hour. The poor fellow tells 
us they come on about 3 Pp. m., and increase in 
violence through the night. If you see such 
cases you will find that they toss in their beds, 
they try in vain to find a cool place, they grasp 
their pillow in both hands, they ache and 
groan, and long for sleep, until, just before 
morning, worn out and exhausted, they fall 
into a doze and get a little respite, only to 
awake before long to go through the same 
pitiable round of pain and weariness. To such 
a state this man has been brought in fifteen 
months. 

And now, let us look at our third case. 

This man has a facial expression which is 
remarkable, and in some respects characteristic. 
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It may be called the facies syphilitica. Not 
that I believe it has a very great diagnostic 
value, but that, taken with other symptoms, it 
is an important part of a familiar picture to the 
experienced surgeon. Looking further, we 
cannot fail of observing the ravages of the dis- 
ease evident in our patient. I have told you it 
spares no tissue; its lowly-organized growths 
may be located in the brain, the heart, the 
lungs, the loins, the glands, and in the bones. 
A tumor pressing upon the brain may destroy 
reason, or abrogate one of the special senses. 
The disease impoverishes the blood, depraves 
the system, and puts life itself in jeopardy. The 
ease before us is an eloquent confirmation of 
what I am saying. You see he has lost his 
penis. It sloughed away. His belly is hard 
and tense, and puffed cut. His body and limbs 
are emaciated. The skin is closely adherent to 
thin and wasted muscles, which scarcely cover 
the bones. His legs feel like those of a ‘‘ hide- 
bound” horse. His weight I should estimate 
as not over ninety pounds; whereas he form- 
erly weighed about one hundred and fifty 
pounds. The cireumference of his thigh is only 
nine inches. Along the line of the subcuta- 
neous bones you find what are are called nodes, 
the result of inflammatory deposit from the 
periosteum. These are very common on the 
tibia, and rarely found on the fibula. In ter- 
tiary syphilis the substance of bone is some- 
times eburnated, or ivory-like, and sometimes 
softened and degenerated. 

In this case I think it most likely the latter 
condition exists, judging from what I have 
observed. The patient, like the one spoken of just 
before, is a great sufferer from osteocopic pains, 
or osteocopes. When he speaks you observe 
the peculiar tone of his voice. This is due to dis- 
ease of the larynx, probably thickening of, or de- 
posit upon, the vocal cords, or even stenosis. 
His hair has fallen out; and you easily see 
confirmation of his statement, that the bones of 
his nose have decayed and come away. Thus 
you have a picture of the ravages of tertiary 
syphilis. 

Now, as to treatment. If you say that 
mercury, properly administered, is a sovereign 
remedy in primary syphilis, you cannot say the 
same in tertiary. Mercury defibrinates the 
blood, reduces its plasticity, and would do 
harm here. These patients are top weak now, 
and need support. So we must first address 
ourselves to their alimentation. They must have 
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a good diet of fresh milk ; tender, rare beefsteak, 
concentrated soups, and such easily digested and 
nutritious food. They must have fresh air, and 
all helpful hygienic conditions. To this may 
be added a little whisky after meals, and some 
quinine and iron, with any other delicate 
tonic. In cool weather, cod-liver oil is often 
serviceable. These are to be regarded more as 
nourishment than as medicine. Of the latter 
there is none so good as the iodide of potassium. 
This is in tertiary syphilis what mercury is in 
primary. It should be given in full doses and 
watched to see that it does not cause gastralgia 
or disturbance of the digestion. A hundred 
grains a day is not too much to give. And it 
will often act quickly and efficiently upon the 
pains in the bones. In giving it for this pur- 
pose you should not wait until the pains come 
on, but anticipate them with your remedy. If 
the potash loses its efficacy you may try the 
iodide of sodium or ammonium, though these 
afe more apt to irritate the stomach, and have 
not been fully tested yet. 

Do not trust too much to anodynes. Mor- 
phia, especially in large quantities, acts badly 
upon the secretions and digestion, and should 
be given, if necessary, in small and repeated 
doses. In the. present case, the house-surgeon 
has been able to control the pains pretty well 
with the following prescription :-— J 


kk. Morphie sulph., 
Strychnize sulph., 
Calcii bromidi., 
Syrupi, 
Aque menth. piperit.,44 f1.Ziij. 


Sig. A tablespoonful as needed. 


aa gr.s8 
3) 


The plan has been to give the medicine three 
times at night, if the patient is awake and suffer- 
ing, and as often during the day, if necessary. 
Usually, not more than one dose is taken at 
night, as the patient sleeps a good deal now. 

You may ask what wiil be the effect of treat- 
ment in cases like these? Can we restore these 
wasted muscles and shrunken forms? No, we 
cannot. It is too late to expect much in the two 
cases last named. The other man, the negro, 
may be able before long to return to his usual 
occupation ; but these men can only be made 
little more comfortable while they live. The 
prognosis for them is very unfavorable, because 
the disease has produced structural changes in 
different organs, which no art of the surgeon 
can restore to their normal condition. 





vy 
~ 


e@2epeest & & 


July 29, 1876.] 


CoMMUNICATIONS. 


A CASE OF SUPRA-PUBIC LITHOTOMY. 


BY A. R. KILPATRICK, M.D., 
Of Navasota, Texas. 


Having seen a report of a case treated by Dr. 
T. W. Deering, of Chicago, published in Tur 
MepicaL aND Surcicat Reporter of April 
29th, 1876, page 349, and also a request for 
other similar cases; I have concluded to send 
the following. I could summarize the report in 
a very few lines, but extend it somewhat, in 
order to show the condition of society and of 
the profession in the Southwest forty years 
ago. 

I was then a young man, barely past my 
majority, having received my diploma before I 
was fully twenty-one, and had been in the 
State and neighborhood where the case oc- 
curred only a few months, consequently I was 
not prepared for such an occasion. 

In the parish of Avoyelles, Louisiana, in the 
year 1838, Mr. John O’Quin had an old negro 
man, aged about 55, who had been suffering 
many years with irreducible scrotal hernia, 
about eight inches in diameter each way, and 
had for a few months complained a great deal 
of “gravel,” painful micturition, and supra- pubic 
suffering. He was a “ field hand,” and worked 
with the other negroes, but was not able to do 
full work, frequently laying up on the sick-list. 
I had no knowledge of the case until I was in- 
formed by Mr. O’Quin that he would be pleased 
to have mecome to his house on a certain day, and 
witness an operation of cutting. for stone in the 
bladder, on one of his negro men. Of course, I 
was delighted with the prospect of witnessing 
and assisting in such a grand surgical pro- 
cedure, and readily promised him to attend. He 
said the surgeon (or doctor) was a French sur- 
geon, just from Paris. I had heard, just before, 
that quite a dashing French physician had ar- 
rived from Paris, with many titles and a full 
armamentarium, who was rapidly rising into 
great renown as a splendid operator, and who had 
located in our court-house town, Marksville, 
about twenty miles from my place of abode. I 
promised myself great satisfaction as well as 
benefit from seeing the operation, and read over 
my text-books, so as to prepare myself on lith- 
otomy. Liston was then renowned, and our 
own Gibson, Mott and Geo. B. McClellan were 
looked up to by AmericaD- 





Communications. 83 


The day arrived, and having nothing but a 
pocket case of instruments, I took them along. 
thinking he might need an extra needle, forceps, 
tenaculum or some other instrument. It was 
ten miles to O’Quin’s, and I hurried down, 
fearing the Frenchman might get through be- 
fore my arrival. There were a few neighbors 
there, mostly Creole Frenchmen, to see and 
assist. The doctor had not arrived, and we all 
soon began to be impatient. 

After a while O’Quin said, ‘‘ The doctor’s 
coming!’’ I looked toward the gate, but saw 
only a country lout, dressed in dirty brown linen 
clothes, dilapidated cloth cap and a pair of deer- 
skin moccasins, walking toward the house. I 
looked further for the doctor, in his fine turnout 
of bays and buggy, but the other was the great 
French surgeon who was to operate. I was disap- 
pointed, almost indignant, when O’Quin intro- 
duced him as Dr. So-and-so. This was altogether 
another man, who was strolling through the 
country among the Creole French ; there was a 
genuine French surgeon at Marksville. This 
man seemed to be a runaway cook or hospital 
nurse, as subsequent events tended to prove. He 
could not speak English, nor could he under- 
stand much of the language, or it suited his 
purpose for that impression to prevail. 

After some parley, we proceeded tp the negro 
quarter, where the patient was, and prepared 
for the operation. He had not notified O’Quin 
what would be needed, so it was some time 
before everything was ready. The patient 
was placed on a table, his feet tied below to its 
legs, while his hands were secured by ropes to 
a revolving windlass, constructed impromptu, 
some distance above the hack of the table, 
fastened to the joists and wall of the house, and 
having long wooden pegs or levers inserted in 
auger holes in one end of it. By turning the 
windlass the patient was entirely at the mercy 
of the operator. That was before the discovery 
of chloroform, so a dose of brandy and tinct. 
opii was given him. I tried to find out from 
the doctor (?) if he had sounded for the calcu- 
lus; if he was certain there was stone in the 
bladder? No; he had not sounded, but there 
was stone there, he was certain. Our conversa- 
tion was carried on by one of the Creole neigh- 
bors, who understood English and French, and 
interpreted for us. But my astonishment was 
unbounded when I found out he had only a few 
loose instruments from a pocket case; no male 
catheter, no sounds, or any other instruments 
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with which to operate, except a bistoury and 
forceps. I had expected all the while to see 
the lateral operation, but ascertained he in- 
tended to perform the supra-pubic. He took 
my instruments to work with, and introduced a 
female catheter to draw off the urine! The 
urine was so evacuated, but the patient eould 
have discharged it voluntarily, had he been re- 
quested to do so. 

He shaved the pubes, and began an incision 
in the linea alba, at the symphisis, extending 
up about four inches. He cut very slowly and 
very carefully, as though he apprehended 
dividing an important artery, or suddenly 
wounding the peritoneum. After making the 
first incision, he ran his finger along in the 
opening, feeling very cautiously, all the time 
jabbering, gesticulating, and shrugging his 
shoulders. Then he cut again, in the same 
line, feeling again carefully, and repeating that 
procedure an indefinite number of times, till my 
patience was about exhausted, while the poor 
negro writhed and groaned incessantly. I 
think he must have taken fifteen minutes, and 
as many strokes (slow strokes) of the bistoury, 
before he penetrated the cavity of the abdomen. 
Fortunately, there was scarcely any hemor- 
rhage. After looking and feeling for the blad- 
der, he got.me to assist in making pressure, to 
prevent urine eseaping into the peritoneal sac. 
I improved the opportunity to feel the bladder 
for the stone, and my conclusion was that no 
stone was there. He finally opened the blad- 
der, and explored for the caleulus with his fingers 
and with the female catheter, but could find 
none. I examined carefully, with the like re- 
sult, but diseovered that the entire cyst was very 
much diseased. The walls were thickened and 
hard, while the lining coat was ulcerated 
throughvut, presenting the greenish, sloughy 
appearance of a sore leg. His countenance fell 
when this result was reached, and his garrulity 
considerably abated. 

O’Quin took me out, and said he was sorry 
he had employed the quack, and he had a mind 
to drive him off the place. I was of his opinion ; 
but being young, inexperienced, and a stranger 
in the neighborhood, I felt no.inclination to in- 
volve myself in a difficulty. Moreover, the doc- 
tor had promised to operate also for the hernia, 
and reduce and cure it, and I wanted to see how 
he would succeed in that case. When he went 
to close the wound, he made no sutures in the 
bladder, and commenced sewing the skin with 
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the continued, or glover’s suture, but! suggested 
that the interrupted suture would answer as 
well, and give the patient less pain, so he closed 
it in that way. 

In operating for the hernia he was equally 
as slow as he had been inthe other. He opened 
down, over the inguinal tract, about four inches, 
and found that there was complete adhesion be- 
tween the scrotum and its contents, and that it 
was omentum, and not intestine ; so he failed 
completely there. He closed the place with in- 
terrupted sutures, and applied the usual adhe- 
sive strips and dressings, and released the poor 
negro from the rack he had been on for fully 
two hours. 

From the age of the patient, and the diseased 
condition of the bladder, I anticipated that he 
would die about the fourth or fifth day, but he 
recovered, and lived several years, and died of 
some other disease. 

When this took place, that part of Louisiana 
was comparatively a newly-settled eountry, or, 
at least, the Americans had been there only a 
few years, and the French had been keeping 
stock farms in the prairies some miles from 
there. I never met that French doctor again, 
nor do I know what became of him. I am glad 
I have an opportunity of reporting the case, 
for it always has seemed a remarkable one, and 
worthy of being recorded. 


RESULTS IN A CASE OF SWALLOWING 
A NICKEL COIN. 


BY THOMAS M. WOODSON, M. D., 
Of Gallatin, Tennessee. 


The case which I here describe has several 
features of general interest :-— 

Nellie , aged 3 years, accidentally swal- 
lowed a five-cent nickel coin, on Thursday, May 
18th, 1876, at 11 a. mu. Vomiting followed 
almost immediately, but failed to throw it up. 
The parents being greatly alarmed and excited, 
brought the child a distance of four miles, from 
their home to town, for medical advice. 

The stomach rejected everything taken, not 
only food, but even a swallow of water being 
returned instantly. During the interim she was 
dull, listless, as from more or less oppression 
and nausea, but made no complaint of pain. 
Castor oil was advised but was instantly 
thrown up. Bowels acted very slightly next 
morning, without relief, or mitigation of any 
of the symptoms. Three five grain doses of 





July 29, 1876. | 


calomel, with one-quarter grain podophyllin 
each, were ordered, six hours apart, on Friday. 
This was followed with enemas, all without 
desired effect. 

Sunday, seventy-two hours after swallowing, 
there had only been one slight action from 
the bowels, before mentioned, with still no 
change in the symptoms. At this time I 
gave fifteen drops of tincture of opii, 
which produced decided effects. One hour 
after this gave one ounce of castor oil, 
which wasretained. The vomiting, for the first 
time, was arrested for six hours while under the 
influence of the opium. A careful examination 
over the region of the stomach and bowels was 
made, but failed to detect any tenderness, dis- 
tention, or other evidence of inflammatory 
trouble. During the evening and night the oil 
moved the bowels twice, copiously (without 
passing the coin). Monday morning, for the 
first time, she called for food, and was bright 
and playful. From this time there was an 
amelioration of the vomiting, but it continued, 
rejecting food and water, more or less, until 
Tuesday, May 30th, at 11 a... twelve days 
after swallowing, when the nickel was vomited 
up, greatly to the joy of the parents, and the 
relief of all trouble. 

On referring to “Johnson's New Cyclopedia,” 
under coinage, we find the five-cent copper 
nickel, weight 77.16 grains, troy, or five 
grammes ; composition, three-fourths copper and 
one-fourth nickel, or nearly fifty-eight grains 
copper. The points in this case not devoid of 
interest are, were the nausea, vomiting, and 
Oppression the result of mechanical irritation 
of the coin, or chemical activn of the acids in 
the stomach on the copper? Why did it remain 
in the stomach without making its exit by the 
bowels, as is the most favorable and usual result 
when foreign substances of this kind are swal- 
lowed by children? 

Dr. H. A. Schell, of our town, relates to me 
a case of some similarity. He was called, in 
consultation with several physicians, to a child 
which was quite reduced, having been sick for 
many days, the chief symptoms being irritable 
stomach, rejecting everything. without any 
cause or explanation. The case was one of 
obscurity to all present. It was suggested to 
allow the child to fill its stomach with cold tea 
containing a decided dose of ipecac. ‘To the 
surprise and joy of all, it threw up a large but- 
ter bean, which had been swallowed raw, with- 
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out the knowledge of parents or attendants. It 
was greatly enlarged by its sojourn in the 
stomach, and proved the cause of all the 
trouble. The child recovered without further 
treatment. 


MEDICAL SOCIETIES. 


NEW YORK PATHOLOGICAL SOCIETY. 


Stated meeting, May 10, 1876, Dr. Charles 
K. Briddon, President, in the chair. 


Pott’s Disease—Aneurism of Thoracic Aorta. 


Dr. Lewis A. Sayre presented specimens of 
caries of the vertebrae and ribs, and aneurism 
of the thoracic aorta, with a history as follows :— 

W. W., aged forty two, had enjoyed good 
health previous to eight years ago, when he 
was taken with a cough and pain in his left 
side, which developed into phthisis pulmonalis. 

In June, 1874, he was thrown front a wagon 
and was injured. One week after the fall he 
suffered great pain in his abdomen, and was 
treated by a physician for inflammation of the 
bowels. He subsequently entered St. Luke’s 
Hospital, suffering from Pott’s disease. He 
could lie only on his abdomen, and suffered 
intense pain, which was relieved by extending 
his legs. On July 26, 1875, a plaster-of-paris 
splint was applied as a support to the spinal 
column. In January last a swelling appeared 
on the left side of his chest, which was sup- 
posed to be a cold abscess, but aneurism of the 
thoracic aorta was subsequently diagnosed by 
Dr. Sayre. The patient died suddenly on 
April 26th. 

Autopsy.—The left pleura contained five pints 
of blood. The seventh, eighth, ninth and tenth 
ribs were the seat of necrosis. The six lower 
dorsal vertebree were eroded, and the bodies 
excavated. The aneurismal sac measured fif- 
teen inches in diameter, thirteen in length, and 
was two and a half inches in thickness; it was 
filled with clotted blood The point of rupture 
was found near the angle of the ninth rib. 


Rupture of Spleen—Abortion—Death. 


Dr. Finnell presented a specimen of rupture 
of the spleen, with the following history :— 

A woman, aged thirty-eight, the mother of 
three children, had always enjoyed fair health, 
and was three months pregnant just previous to 
her death. A short time ago she had lifted a 
stove, and felt as though something had given 
way internally. She was inimediately seized 
with intense abdominal pain. A physician was 
called, who prescribed morphia, which failed to 
give the desired relief. The pain continued 
unabated for two days, but was somewhat 
better on the third day. The patient feeling 
better, took a bath. On the next day she was 
seized with labor pains, and on the fifth day 
after the accident was delivered of a dead 
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foetus. 
died. 

Autopsy.—Bloody fluid to the extent of two 
pints was found in the abdominal cavity. No 
trace of rupture could be found along the in- 
testinal tract. On further examination, it was 
found that, by pressing the spleen, blood oozed 
out from two fissures upon its surface. The 
organ weighed a trifle over five ounces; there 
was no extravasation of blood beneath its cap- 
sule, and the pulp was of the consistence of 
currant jelly. The liver was slightly fatty ; the 
kidneys were congested, but healthy. There 
were no evidences of peritonitis. 


Sarcoma of Orbit. 


Dr. Knapp presented a specimen of sarcoma 
of the orbit, with the following history :— 

A man, aged thirty six, emaciated and pale, 
came under the doctor’s observation three or 
four months ago. -He stated that during the 
war he had contracted syphilis and had never 
been healthy since. Two years previous to his 
consulting the doctor, he noticed that the right 
eyeball began to protrude, and one year later 
the sight began to fail. He had a scar on his 
forehead. The exophthalmus was so extensive, 
that it was impossible for the patient to close 
the lids. There was also a considerable amount 
of chemosis. On ophthalmoscopic examination 
of the fundus, choked disk had been discovered. 
The whole inner side of the orbit was filled by 
a soft nodular tumor. Slight motion of the 
eyeball could be performed. There was excessive 
suppuration. The patient complained of severe 
pain. An incision of the conjunctiva was made 
on its inner side, and the internal rectus 
musele was divided. The tumor almost filled 
the orbit. and originated from the periosteum. 
The eyeball being pushed aside by the presence 
of the tumor, did not inconvenience its removal. 
It was detached by means of the scalpel and 
gouge. The optic nerve was then severed 
from the globe. The _— was replaced and 
the wound stitched. No hemorrhage of any 
account followed the operation. An ophthalmo- 
scopic examination revealed venous congestion. 
Loss of sensation was manifested on the inner 
side of the eyeball after the operation. On the 
external surface sensation was still preserved. 
The patient felt well after the operation, but 
two or three days later he was attacked with 

ersistent vomiting, which could not be re- 
ieved by creasote or any other drugs. He fell 
into a state of collapse, but, however, improved 
on the ninth and tenth days after the opera- 
tion. He died comatose on the twelfth day. 
Albumen had been found in the urine only 
during the last days of the patient’s illness. 
An ulcer appeared on the outer half of the 
cornea on the third day after the operation, ex- 
tending to its lower part, and perforating it on 
the eleventh or twelfth day. An ophthalmo- 
scopic examination at this period had revealed 
a whitish-red appearance of the fundus of the 
eye; some of the veins remained filled with 
blood. On the second and fourth days new 
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retinal blood-vessels had appeared The retinal 
circulation had never been suspended after the 
operation. Arteries were recognized on the 
seventh day after the operation. The wound 
had discharged pus freely. 

Autopsy.—The brain, the roof of the orbit and 
its contents, the chiasm and optic trunks, were 
normal, there being no inflammation resulting 
from the operation. Fibrous gummata were 
found in the liver and in one of the testicles; 
the latter organ was filled with cheesy matter. 
The spleen was lardaceous ; the kidneys were 
the seat of acute and eroupous inflammation. 
The disease had originated from the periosteum, 
had entered the lower orbital fissure, and had 
finally spread to the eye, producing choked 
disk. The tumor was in contact with the optic 
nerve at the apex of the pyramid; it was of the 
sarcomatous variety. The disease had involved 
the nerve fibres, as these were filled with sar- 
coma cells; the connective tissue between 
them was free from disease. Almost all the 
nerve fibres had disappeared. Sarcoma cells 
were also visible between the outer and inner 
layers of the retina. 

Dr. Knapp said that this case was unique; 
he had never heafd of choked disk being 
produced by pseudo-plasma. It was remark- 
able that the cranial cavity was free from 
disease. He believed that pseudo-plasma gener- 
ally found its way through the soft tissues. 
The fibres of the internal rectus were disinte- 
grated, and protoplasm seemed to be the result. 


Tubular Cyst of Fallopian Tube. 


Dr. Nueman presented a specimen of tubular 
cyst of the right Fallopian tube. He could not 
introduce a probe from the uterus through the 
Fallopian tube, and thought that the disease had 
been the result of salpingitis. The doctor saw 
the patient last November for the first time. 
She was thirty-two and unmarried. In 1874 
she took cold at a picnic, which had resulted in 
metrorrhagia, lasting fifteen months. She had 
received no treatment of any kind when she 
consulted Dr. Nueman. The tampon and injec- 
tions were used, but failed to arrest the hemor- 
rhage. No tumor was detected. The cervical 
canal was dilated with sponge tents, but no 
polypus was found. After taking almost every 
remedy known, one application of acetate of 
zine arrested the hemorrhage, which returned 
no more. About one month later the right 
limb became painful and oedematous, but it soon 
disappeared. Shortly afterward the left leg 
became similarly affected, but to a greater 
degree, and no pulsations. could be felt in the 
femoral artery, though it was present in the 
posterior tibial. The oedema disappeared, and 
at the end of two weeks pulsation returned. 
The treatment was general, and consisted 
principally of chlorate of potash and quinia. 
Dr. Fordyce Barker had seen the case in con- 
sultation, and had approved of the treatment. 
On March 17th she menstruated, this being the 
only time since the occurrence of the metror- 
rhagia. In April she began to grow very 
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weak. There were no special symptoms pres- 
ent, except on the last day of her illness, when 
she complained of colic and diarrhoea. She 
died on May 5th. 

Autopsy.—Peritonitis was found ; there were 
no adhesions, and the intestines were free. 
There was oedema of the left lung, of which the 

atient had died. The ovaries were normal. 

he doctor was of the opinion that a salpin- 
gitis had caused pelvic peritonitis. 


Diastasis of Radii and Ulna. — Intra-capsular 
Fracture of Femur. 

Dr. Erskine Mason presented specimens with 
a history as follows:—A boy, aged twelve 
years, entered Roosevelt Hospital with supposed 
Colles’ fracture of both forearms and dislocation 
of the ulna on one side; he had also sustained 
a comminuted fracture of the cranium at the 
same time. He died shortly after his admission 
to the hospital. On post-mortem examination 
diastasis of both radii and ulna was found, but 
no dislocation was discovered. 

The other specimens presented by Dr. Mason 
were the head and upper portion of the femur, 
accompanied by a history as follows:—A 
woman, single, aged sixty, entered Roosevelt 
Hospital on January 26th, 1876. She had sus- 
tained an injury of the hip the day before. 
Intra-capsular fracture of the right femur had 
been diagnosed. On February 14th she be- 
came delirious, and remained so until her death, 
on March 28th. She had died of chronic men- 
ingitis. 

Autopsy.—A recent fracture (intra-capsular) 
of the right femur was found. The head and 
neck of the left femur had almost entirely dis- 
appeared. The head played upon a facet. She 
had received an intra-capsular fracture of the 
left femur twenty years ago. 


Tubercular Disease of Testicles—Copper Coin 
Swallowed by a Child. 

Dr. Leale presented specimens of tuberculous 
testicles. He stated that this completed the 
series of cases presented to the Society six years 
ago. A man aged 38 years had had phthisis. 
Six years ago he had fallen against a chair, and 


his left testicle had been, thereby, forced up the | j 


inguinal canal. He had managed to return it 
to the scrotum two hours later. Both testicles 
became very much swollen. A few weeks after 
the accident nodules were discovered in both 
testicles. The pain was quite severe, and was 
relieved by the administration of morphia. The 
patient became greatly emaciated. He insisted 
upon having the testicles removed. The left 
one was removed, and given to Dr. Delafield for 
microscopical examination, and it proved to be 
tuberculous. Three days later the other one 
was removed, and the same condition had been 
found by Dr. Delafield. The left testicle 
weighed six ounces, and the right one five. The 
patient had quickly rallied after the operation, 
and even gained greatly in strength. Six 
months after the operation he stated that he 
could still have sexual intercourse, and have an 
emission. The fluid, however, was probably 
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the secretion of the prostatic gland. The penis 
seemed to have increased in size after the opera- 
tion. One year later his sexual powers failed. 
His health continued vigorous for a long time. 
He had been one of Weston’s trainers when the 
latter performed his walking feats in this city, 
some months since. From that time his strength 
began to fail, anasarca set in, and he died this 
day (May 10th). 

Autopsy.—Tubercles were visible in the left 
lung. liver and spleen, the last named organ 
being enlarged. The pancreas was almost en- 
tirely destroyed, and was adherent to the sur- 
rounding parts. 

The other specimen, presented by Dr. Leale, 
was a copper coin, measuring 2} inches, which 
had been swallowed seven weeks ago, by a girl 
three years old. It remained in the stomach 
for four days. During four weeks its — 
was detected at the ilio-cwcal valve, from the 
feeling of pain of which the patient complained. 
Five weeks after swallowing the coin, the pa- 
tient had a convulsion while at stool. Two 
weeks later the coin passed out with a consti- 
pated stool. 


Excision of Wrist-joint. 


Dr. Briddon presented a specimen, with a 
history as follows :— 

W. J. Harrison, aged 29. Married. Cooper 
by occupation. Had had, probably, a ganglionic 
tumor of his right wrist, which had been re- 
moved by excision in a hospital, where he had 
been a patient from October, 1875 to April, 1876. 
His health had always been good. The right 
wrist was anchylosed, partly, as slight motion 
could still be performed, as -well as of the fin- 
gers. There were fistule near the joint. The 
doctor had removed part of the ulna and radius 
and all the carpal bones; the last mentione 
were eroded. 





NORTHERN MEDICAL ASSOCIATION, 
OF PHILADELPHIA. 


Dr. C. K. Mills, President, in the chair, 
March 10th, 1876. 
Dr. L. B. Hall, lecturer for the ear, intro- 
uced the subject of anzesthesia. 
Dr. W. G. A. Bonwill, who was present as 
the guest of the Society, made the following re- 
marks, at the conclusion of Dr. Hall’s paper, on 


The Air an Anesthetic. 

GENTLEMEN :—By your kind invitation, I am 
here to-night to give you some information 
upon a subject which has engaged my attention 
for many years, and especially so for the last 
six months. Angsthesia appeals to the finest 
feelings of our nature, and I would consider my 
life had been a blank had I not somewhat in- 
vestigated it. It has been a hobby with me 
ever since I began the practice of my profession. 

Much of those twenty-one years bass boon spent 
in plans calculated to obtund sensibility, without 


resorting to ether, chloroform, or nitrous oxide 


gas. To say that I have succeeded at last to 
my heart’s content, would not be true; for I 
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admit of no ultimate to human progress. That 
I have realized much that is calculated to 
pratify me for my years of trial, I cannot deny. 

f{ I can be sure of anything, it is that we have 
an agent, hitherto overlooked, which is simple, 
cheap, effective and safe, and it is nothing more 
nor less than atmospheric air, which is capable 
of sustaining life, or holding it in sw%pension 
fouratime. The air is, to a certain extent, an 
anzsthetic, which can be used in a large pro 
portion of cases in minor surgery, or as an ob- 
tunder of pain in many affections of the body. 

Since your invitation, my time has been so 
occupied, I do not know that I can do more 
than repeat what I said in my first article 
before the Franklin Institute, in November 
last. To this, I will give you my daily experi- 
ence since, without offering any theory as to its 
modus operandi, leaving that for the future. I 
have spoken of it to several of my medical 
friends, who have been testing it in various 
ways upon themselves, and upon others. It 
affords me pleasure to have you know all about 
it, and if my feeble efforts can be of any value. 
you are entitled and welcome to them. It is 
to be a you will receive it without preju- 
dice, and investigate and extend the observa- 
tions. 

Well, having observed the good effects of the 
involuntary efforts of one that is in pain, from the 
rapid inflating of the lungs, I was led to adopt 
it in my dental practice, and for at least six- 
teen years have used it in such manner as I 
shall show, and with such success that I have 
been led to carry it a step further. Within the 
= six months my mind has been specially 

welling upon this subject. I reasoned thus: 
If the forcible and occasional inhalation of air 
could produce the phen»mena which I had 
noticed so long in obtunding sensitive denture, 
why may not the rapid voluntary ighalation of 
it for half a minute or more soos @ more 
decided and permanent effect? If, while the 
heart is pulsating seventy to the minute, I take 
in by forced inhalation four or five times the 
quantity of the mixture, oxygen and nitrogen, 
what effect will be produced? I said at once 
that anzsthesia to a certain extent must result’ 
And upon this I at once gave it a trial, which 
convinced me that there was some change that 
had come over me. I did so again and again, 
with similar results. Scarcely a day has passed 
but a trial in some way has been given it. So 
paradoxical is it that I have doubted my own 
senses at each successful application; but I 
have seen it so often, and had the trials of 
others related to me, that I am compelled to be- 
lieve there is an atom of truth in my assertion. 

My wife, who has ever been ready to ridicule 
all my projects, had to testify as to the etheric 
effects of air. Repeat it as often as she would, 
the same effect was produced. She could feel 
the needle which I was thrusting into her flesh, 
but no pain, and offered no resistance. She 
was powerless to raise a hand. Muscular exer- 
tion was in abeyance. The peculiar sensation, 
as from chloroform was present. 
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An old lady of seventy years, and a negro 
girl of fifteen, in my employ, are easily in- 
fluenced, and are so powerless that a pin has no 
effect in arousing them. Each repetition is the 
same. 

Miss A. had been coming to my office for 
one year, to have a sensitive tooth filled, and 
each time she went away without having it 
done. I had tried to give her gas, but without 
avail. Finally, I got her to breathe rapidly, 
and I accomplished, without any trouble to 
either of us, what had so long baffled me. 

Miss A. has since informed me she had had an 
operation performed upon ‘her foot, of five 
minutes’ duration, with noother anesthetic than 
air, and was again successful, and she was de- 
lighted. 

Miss S., aged fifteen, was so frightened and 
excited that I could not pacify her sufficiently 
to permit me to proceed with cutting the sensi- 
tive tooth-bone. I at last prevailed upon her to 
try rapid breathing, which she did after a few 
trials. After this it was no trouble at all to per- 
form any operation upon her teeth. I do not 
think I could have succeeded had I not tried 
the air. : 

Miss H., aged twenty-five years, with spinal 
affection, was so overcome by the attempt at 
cutting the sensitive bone of a tooth, that I 
could scarcely prevail upon her to remain in 
my office. After she inhaled, which she did 
very perfectly, she was for five minutes so 
under my control that I cut the bone with 
impunity, and so profound was the effect that I 
several times felt the pulse to see if she was 
all right. After that I extracted a tooth, which 
required two instruments, used separately, and 
again with perfect success. | 

Master M., aged fourteen, had a very large 
superior first molar extracted, and no evidence of 
pain was manifested. 

A student of the Jefferson Medical College 
came to me before the close of the lecture and 
voluntarily testified to the great success he and 
several of the class had had, and showed me how 
far into his hands they ran a pin, and left it there 
until he was again himself, when he was 
satisfied that no pain resulted when it was 
done. He declared his perfect confidence in it. 

I have extracted on several occasions, for 
adults and children, and with unusual suc- 
cess. 

In addition to my own experience, I had from 
their own lips the testimony in its favor of 
several patients at the Pennsylvania Hospital. 
There were some failures in cases of boys, who 
could not be induced to breathe rapidly, and of 
course no effect. I could repeat many other 
cases, but let these suffice. 

So, gentlemen, after seeing and hearing the 
evidence of so many, I cannot longer deny the 
power of this simple gas. There is very much 
that might be said in theorizing upon its peculiar 
effects upon the circulation, brain, and general 
system, but it cannot be done so early in its 
history; we must wait and watch its phe- 
nomena. 
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Before closing, it is well to mention one other 
fact in this connection. It has been noticed 
that, when it is desirable to produce a very 

rofound effect, where ether or chloroform 
was hitherto necessary, if the subject is made 
to breathe air as directed, until its effects 
ate produced, and ether be then administered, 
its effects are manifested at once, and with. the 
smallest possible quantity. From such a course 
there is no possible danger, as the quantity is 
so small, and the blood has been so thoroughly 
hyper-oxygenated. that no fatal or unpleasant 
results can ensue. If it had no other place 
in our list of therapeutical agents, it would well 
repay the application in saving of ether, as well 
as avoiding so much nausea and unpleasant 
—s 

Thanking you for your courtesy, all I have 
to ask is, do not speak lightly of it until you 
have given it a fair trial, when you will be sat- 
isfied ‘‘ there is something in the air.” 

W. G. A. Bonwitt, 
1722 Walnut Street. 


Nore.—A medical friend has just informed 
me of a case of midwifery, which for twelve 
or fifteen hours had been in labor, without 
much dilatation. Left her for several hours 
and found but little change. Resorted to rapid 
respiration, and with fingers upon the os, to test 
its effect, found in three minutes rapid change, 
and in seven minutes child was born, to the 
great surprise of the nurse, who expected, from 
the progress of the case, she would be up all 
night. It was a beautiful illustration, admit- 
ting of no doubt. B. 


PROCEEDINGS OF THE MEDICAL AND 
SURGICAL SOCIETY OF BALTIMORE. 


Reported expressly for the MEDICAL AND SURGICAL 
REPORTER, by G. L. WILKENS, M. Dy 


Diseases of the Cornea. 


Dr. A. Friedenwald. A number of circum- 
stances render it important that the nature and 
treatment of the diseases of the cornea should 
be properly understood. The cornea being the 
window of the eye, and as all diseases involving 
its opacity will prevent the transmission of 
images to the retina, therefore its transparency 
should be preserved; again, its normal curva- 
ture should be maintained, or we may have 
resulting affections of the refraction and ac- 
commodation of the eye. 

I shall confine my remarks to some of the 
more common affections of the cornea; as 
phlyctenular corneitis, suppurative corneitis, 
and diffuse corneitis. 


Phlyotenular Corneitis (Herpes Cornes), , 


Like phlyctenular ophthalmia, with which it is 
frequently associated, is characterized by the 
eruption of phlyctenule or vesicles on the 
cornea, and is one of the most common affec- 
tions of the eye that we meet with in children. 
The appearance of the vesicles on the cornea is 
generally preceded by a sense of heat and 
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itching in the eyelids, which is followed by 
conjunctival and sub-conjunctival injection, 
photophobia, lachrymation, and ciliary neu- 
ralgia. The number and distribution of the 
phlyctenule may vary greatly. Their location 
is more important than their extent. We may 
have them in considerable numbers near the 
margin of the cornea without much pain or 
danger ; whereas, if they are located about the 
centre of the cornea, the injection, photophobia, 
and danger become more aggravated. The 
appearance of the phlyctenule are variable. 
Sometimes they are very superficial, and appear 
in the form of small transparent vesicles, 
whose epithelial covering is soon shed, leaving 
a small excoriation, which may easily escape 
detection. Generally, however, they are more 
prominently defined. In some instances, and 
even in their very earliest stages, the vesicles 
change to a pustule, the contents of which may 
undergo absorption; or the epithelial coat is 
exfoliated, leaving an excoriated surface, the 
bottom of which is opaque, and of a gray or 
grayish-yellow color. his excoriation may 
gradually extend in circumference and depth, 
and assume the character of a small ulcer. 
This is especially apt to occur if the phlyctenu- 
la is situated near the center of the cornea, 
the further it being from the source of 
nutrition the greater the danger. These ulcers 
generally run a very favorable course ; the lost 
epithelium is regenerated, and the cornea 
regains its former ag mime © In other 
cases the result is not so favorable, for more or 
less opacity remains behind, which, if situated 
over the pupil, will tend to impair the vision. 
If one or two ulcers are situated close together, 
they may coalesce, and thus give rise to an 
extensive ulcer, which may result in perfora- 
tion of the cornea and prolapse of the iris. In 
cases involving considerable loss of corneal 
tissue, the iris falls into and protrudes through 
the opening, and with the accumulation of 
aqueous humor behind it this protrusion 
gradually enlarges, until great bulging and 
stricture of the iris results. 

These cases are frequently aggravated and 
prolonged, not only by the numerous phlycten- 
ulz, but by their slow and successive appear- 
ance. Just about the time the symptoms of 
irritation and inflammation are subsiding, the 
pustules disappearing, and the cure seems to be 
established, a new crop of pustules make their 
appearance, and all the symptoms return, with 
their former violence. This condition of things 
may be repeated over and over again, and in 
this way the case may be prolonged for months. 
This affection occurs most frequently among 
children and young persons, and is often asso- 
ciated with a scrofulous diathesis, ete. 

Treatment.—One of the primary indications 
in the treatment of phlyctenular corneitis, is to 
relieve the pain and photophobia, to prevent 
the extension of the obbyetennien or ulcers, and 
to promote the repair of the corneal tissues. The 
most useful agent for meeting these indications 
is the instillation of a solution of atropia (from 
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one to two grains in one ounce of water). It 
acts not only as a local anzsthetic, but also 
acts by relieving the intra-ocular tension, thus 
limiting the degree of pressure on the cornea, 
and facilitating its nutrition and regeneration. 
The solution of atropia should be applied to the 
eye three or four times a day. Next in import- 
ance to atropia, comes the insufflation of finely 
powdered calomel. Its application is painless, 
and yields very happy results in these cases. 
The various ointments of mercury, nitrate of 
silver, etc., are objectionable, on account of the 
pain and irritation they produce. Arsenic is 
sometimes beneficial in cases associated with 
eczematous eruptions on the forehead and face. 
Weakly and scrofulous subjects require tonics, 
cod liver oil, etc. 


Suppurative Corneitis 


Is one of the most formidable affections of the 
cornea. Two forms of this disease are recognized, 
the inflammatory and the non-inflammatory. The 
inflammatory suppurative corneitis is generally 
accompanied by great photophobia, lachryma- 
tion, intense ciliary neuralgia, conjunctival and 
sub-conjunctival injection, and chemosis. The 
pupil is often greatly contracted, due to irrita- 
tion of the ciliary nerves. On examination of 
the cornea, a small circumscribed infiltration 
may be found ; the same may be located in the 
superficial layers of the cornea, or in the deeper 
layers; in the former case it will be raised 
above the surface, and in the latter case the 
surface is unaltered. The infiltration increases 
in density, assumes a yellowish-gray color, and 
is surrounded by a line of demarcation in the 
form of a light gray zone. The epithelium 
may be shed, and a more or less deep ulcer is 
formed at the seat of infiltration. The enlarged 
sub-conjunctival vessels may pass slightly over 
the corneal margin, but never reach the ulcer. 
Under a favorable treatment the ulcer heals 
over, the infiltration is absorbed, and a clear 
cornea is left. In an unfavorable course of the 
disease, or when several superficial infiltrations 
are situated close to each other, they may co- 
alesce and form a considerable abscess, slough. 
or opacity of the cornea; or if the infiltration is 
situated deeply in the cornea, it may lead to 
rforation of the latter, and give rise to onyx, 
ypopyon, and iritis. The non-inflammatory 
suppurative corneitis is marked by an absence 
of the usual symptoms of irritation and inflam- 
mation, and an early and rapid formation of an 
abscess, extensive suppuration, and hypopyon. 
Suppurative corneitis may be caused by 
mechanical and chemical injuries, the various 
operations requiring corneal section, etc. The 
non-inflammatory form occurs more frequently 
in aged and feeble persons; it may also follow 
paralysis of the fifth pair of nerves. 
Treatment.—According to my experience the 
inflammatory stage of the disease cannot be cut 
short by treatment. In the milder forms of 
inflammatory suppurative corneitis, a solution 
of atropia should be to the eye three or 
four times daily, and the compress bandage em- 
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ployed. I have had good effects from the ap- 

lication of the aqueous solution of opium, and 
if there is much pain the subcutaneous injec- 
tion of morphia may be employed to advantage. 
If there is considerable irritability and ciliary 
neuralgia, we are often compelled to resort to 
the various means of local depletion, as the ap- 
plication of leeches, blistering, and the intro- 
duction of setons. In cases with intractable 
abscess, or hypopyon, paracentesis should be 
performed After the inflammatory symptoms 
have subsided, the chief indication is to clear 
up the cornea, and among the prominent 
agents for meeting this indication are the in- 
sufflation of calomel, and the instillation of the 
tincture of opium. If the opacity remains per- 
manent, an iridectomy may be performed oppo- 
site a clear portion of the cornea. In the non- 
inflammatory form of suppurative corneitis our 
efforts should be directed to increasing the 
supply of blood to the cornea, and for this pur- 
pose we may resort to the methodical use of 
warm fomentations. Great advantage will be 
experienced from alternating the “ pressure 
bandage ” with warm fomentations. 

Abscess, hypopyon, and opacity of the cornea 
call for a similar treatment to that pursued for 
the same complications when occurring in the 
inflammatory form of suppurative corneitis. In 
suppurative corneitis resulting from small 
fragments of oyster shell, or other foreign bod- 
ies, it is scarcely requisite for me to urge the 
importance of an early detection and removal 
of the same. In this form of cases an early 
iridectomy will not only tend to diminish the 
intra-ocular pressure, and thereby more effect- 
ually control the inflammation, and arrest the 
tendency to perforation, etc., but will give an 
artificial pupil, if the same is subsequently ne- 
cessitated by an opacity of the cornea. 


Diffuse Corneitis (Interstitial, Syphilitic). 


This form of inflammation affects the whole 
cornea, and shows but little or no tendency to 
ulceration or suppuration. Besides a greater 
or less degree of conjunctival or sub-conjunctival 
injection, there will be observed a zone of ves- 
sels, situated deeply into its substance, and 
passing from the margin of the cornea to the 
centre, where they terminate in a well-defined 
line. The vascularity at the margin of the 
cornea is often so intense as to resemble extra- 
vasated blood. Spots of opacity now make 
their appearanee over the cornea, the cloudiness 
gradually increases in extent and density until 
the whole surface of the cornea shows a diffuse 
opacity. The epithelial layer of the cornea at 
first presents its normal smoothness, but after 
a time becomes rough and thickened, somewhat 
resembling ground glass. Besides the above 
symptoms, this disease is often accompanied by 

hotophobia, lachry mation and ciliary neuralgia. 
G both eyes become affected there is total 
loss of vision. 

This affection is extremely troublesome to 
treat, and even under very favorable circum- 
stances, will run, more or less, a protracted 
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course. The eye must be carefully guarded 
against a bright light and other sources of 
irritation. The use of caustics or astringent 
collyria are to be deplored. At the beginning 
of the case, and before diffuse opacity of the 
cornea has taken place, the instillation of 
atropia will be useful. If a ‘high state of 
inflammation exists, leeches should be applied 
to the temples. If there is much increase in 
the intra-ocular tension, an early iridectomy is 
advisable. When the more acute symptoms 
have subsided. the absorption of the opacity 
should be promoted, and this may be best done 
by the insufflation of calomel or the application 
0 


the tincture of opium. The condition of the- 


patient’s general health should receive appro- 
priate attention. If a syphilitic taint is sus- 
pected, the iodide of potassium in combination 
with mercury should be given. It is the opinion 
of many oP thalmologists that diffuse corneitis 
is frequently associated with inherited syphilis ; 
this view is to a certain extent concurred in by 
J. Soelberg Wells, who also accepts Hutchin- 
son’s opinion of the value of “ notched teeth” 
as a diagnostic sign of hereditary syphilis. 
According to Mr. Jonathan Hutchinson, if 
the corneitis occur in connection with inherited 
syphilis, the existence of the latter may be 
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diagnosticated by certain peculiarities in the 
appearance of the permanent teeth, especially 
the upper incisors. ‘* The characteristic malfor- 
mation of the upper central incisors consists in 
a dwarfing of the tooth, which is usually both 
narrow and short, and in the atrophy of its 
middle lobe.” ‘ This atrophy leaves a single 
broad notch (vertical) in the edge of the tooth.” 
This notching is usually symmetrical; some- 
times the teeth diverge, again, they slant 
toward each other. For several years past I 
have paid particular attention to the appear- 
ance of the teeth in connection with hereditary 
syphilis. I have frequently observed the 
notched condition of the teeth as described by 
Hutchinson, yet I have also met with the same 
condition in many cases in which there was no 
syphilitic taint, while again, in many cases 
showing an undoubted history of syphilis, the 
teeth presented their normal appearance. From 
these observations I have come to the conclusion 
that the connection between congenital syphilis 
and a notched condition of the teeth is not 
sufficiently uniform to give to the latter a diag- 
nostic importance. A dentist of this city, doing 
an extensive business, informs me that he has 
met with this peculiarity in the teeth in many 
children who were perfectly healthy. 
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PERISCOPE. 


The Forms of Disease Assumed by Transmitted | £° 


Gout. 


In the Medical Times and Gazette, Mr. J. 
Hutchinson propounds the question, Does gout, 
when hereditarily transmitted, produce diseases 
of a different character from those met with in 
patients who have acquired it? 

We must examine in detail as to what other 
maladies beside the most common the acquired 
disease may produce. My conviction is that we 
should find in doing this that acquired gout is 
the parent of many morbid conditions which 
are not attended by lithate of soda deposits, 
and that the long category of ailments which 
have been attributed to it is not by any means 
exaggerated. In expressing this opinion, I 
must admit, however, that it is by no means 
common to find cases concerning which one 
may feel certain that the disease has been 
wholly acquired, and not in any degree a 
matter of inheritance. Cases are, however, 
abundant in which the habits of the individual 
have taken a very preponderating share in the 
production of his symptoms, and in which, in 
the — the disease may be considered as ac- 
quired. 





Perhaps it may not be wholly out of place to 
speculate for a moment upon what it is which a 
man inherits when he receives a tendency to 
ut as partof his patrimony. Not ieemabaliin, 
it is a peculiar organization of his digestive, as- 
similative, and excretory viseera, which renders 
them respectively unable to deal with certain 
principles of food. In addition to that, we 
must, however, I think, suppose that there is 
also a peculiarity of the nervous system which 
renders him liable to be easily deranged by 
various atmospheric and external conditions. 
Otherwise it is difficult to explain the well- 
recognized influence of season and weather upon 
gouty patients. The two elements work to- 
gether and influence each other ; in some cases 
the one preponderates, and in others the other. 
If susceptibility to meteorological influence is 

reat, whilst assimilation ahd excretion remain 
airly good, then the phenomena will be those 
of rheumatism rather than of gout ; but add to 
the case defective kidneys and the ability to 
take and digest more food than can be assimi- 
lated, and true gout is the result. Probably, in 
reference to this latter malady, it is not easy to 
overrate the importance of a tendency to dis- 
ease of the kidneys. If the view at which I 
have hinted be correct, it will follow that the 
state of constitution which is inherited is one of 
susceptibility rather than of actual tendency to 
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disease, and that the precise results evoked will 
depend very much upon the kind of post-natal 
influences to which the individual is exposed. 
If two persons of the same family, inheriting 
the same constitution, be exposed, the one to 
indolent habits and high feeding, the other to 
great exposure to cold and wet combined with 
active habits and a cautious plan of diet, the 
one will probably have lithate of soda gout, the 
other chronic rheumatic arthritis. 

Let us ask how far clinical observations sup- 
port this suggestion. I believe that they do so 
most fully ; and the results of inquiry on this 
head, conducted with some care, and extending 
over a very considerable period, have led me to 
the conviction that there is a basis-diathesis 
upon which both gout and rheumatic arthritis 
are built, and which is to a large extent indiffer- 
ent and common to both. Give toa man who 
inherits this diathesis diseased kidneys, and you 
give him gout. 

I have carefully sought for cases in which, 
during several generations, the tendency to one 
or other of these maladies has seemed to keep 
pure, in which either gout alone or rheumatism 
alone has shown itself in a marked and definite 
manner. Many such may be found in respect 
to rheumatism, but very few as to gout. The 
common thing is to find gout and rheumatic 
arthritis, rheumatic arthritis and gout, showing 
themselves over and over again in members of 
the same family. Very often the males show 
gout, and the females rheumatism, the expla- 
nation in such cases being not difficult. So 
constant is this intermixture of the two, so 
commonly is it the fact that those who suffer 
severely from the one malady are the offspring 
of those who have shown the other, that I can 
only attribute to the neglect to attend to lessons 
taught by hereditary transmission the fact that 
any clinical observers have been found to as 
sert a fundamental difference between the two. 
Without doubt gout differs from rheumatic 
arthritis; but it probably differs in this only, 
= "4 much that is common something is super- 

ed. 





Treatment of Varicose Uloers. 


Dr. Bourguignon having derived so much ad- 
vantage from tartrate of iron and potassium, in 
the treatment of phagedenic chancre, as recom- 
mended by Ricord, was induced to extend its 
application to chronic wounds in general, and 
especially to varicose ulcers of the leg, with 
hard, well-defined edges and unhealthy sur- 
faces. For the last ten years he has found these 
obstinate cases readily yield to this treatment, 
so as to become cured in two or three months. 
A solution of from two to six parts of the tar- 
trate (according to the sensibility of the ulcer) 
is to be made in 100 of pure distilled water, a 
few drops of ammonia being added to prevent 
any precipitation. Pledgets of very fine char- 
pie are to be soaked in it, and applied to the 
ulcer night and morning, and coyered over with a 
thick layer of cerate, which must so be removed, 
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with the aid of tepid water, as to leave none of 
the charpie sticking in the ulcer. After cicatri- 
zation has commenced, the lotion may be ap- 
plied only in the evening, simple cerate being 
substituted in the morning. If the application 
is painful at first, opiate cerate may for a while 
be employed diternately. The tartrate is also 
a valuable remedy given internally, a mixture 
of four grammes in: 150 of distilled water 
forming a valuable analeptic in chlorosis, 
chloro anzemia complicated with gastralgia, and 
in dyspepsia, when solid preparations of iron 
are not borne by the stomach. Given in doses 
of a tablespoonful before each meal, it much 
facilitates digestion. After a few weeks, more 
energetic ferruginous and stomachic prepara- 
tions may be substituted. His article appeared 
in the Union Médicale of Paris. 


Case of Extra-Uterine Pregnancy. 


In the Lyon Médical, given in the London 
Medical Times, Dr. ‘Chabot, Senior Physician 
to the Chambéry Hospital, gives the account of 
a remarkable case read to the Medical Society 
of that town. 

While he was chief medical officer to the 
military hospital at Médéah, in Algeria, a 
woman, aged twenty-five, the wife of one of the 
natives, was brought in on November 13, 1874. 
She had been pregnant four times, all the de- 
liveries having been easy. The last of these 
occurred six months previously ; and about a 
month afterward she perceived a tumor at the 
umbilical region, which, without giving her 
any pain, had in about the fifth month after her 
confinement reached the size of an ostrich egg. 
Then, symptoms analogous to those of labor 
were set up, and the tumor, inflamed and ulcer- 
ated, a foot of a foetus, projected from the 
aperture. The husband tied « string around 
this, and detached it by strong traction. No 
accident followed, but a fistulous aperture 
remained, which during three weeks gave 
issue to horrible ichor, with, from time to time, 
fragments of bone and putrefying flesh. Parox- 
ysms of fever, apparently due to septico- 
py#mia, accompanied the discharge. 

On her admission, the patient was very ema- 
ciated, excessively feeble and anamic, the 
secretion of milk, however, continuing in 
tolerable abundance. The umbilical tumor 
resembled in size and shape the head of an 
adult, and gave issue, by a fistulous opening of 
about the size of a florin, toa discharge of a 
most insupportable stench. Examination proved 
that the uterus was entirely unconnected 
with the tumor. Gastrotomy was performed on 
the 14th under the influence of chloroform. 
The thickness of the walls of the abdomen and 
of the cyst amounted to from two to three centi- 
metres, the peritoneal cavity not being opened. 
The hemorrhage was inconsiderable, and the 
flaps of the T-form incision having been thrown 
back, a large number of bones, and parts of 
bones, of a foetus at full time, together with 
masses of flesh and hair, were removed. After 
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the cavity of the cyst had been cleared out, 
the intestines could be felt behind its not very 
thick posterior wall, which they projected for- 
ward between the lips of the wound. The ope- 
ration lasted thirty-five minutes, and, after 
detersive injections had been employed, two 
drainage tubes and several balls of charpie 
soaked in permanganate of potash were placed 
in the wound, and the whole secured by com- 
presses and bandage. _ The patient’s recovery 
was somewhat retarded by febrile paroxysms, 
for which quinine was administered; but by 
November 30 she was able to sit up, the secre- 
tion of milk also having persisted. She was 
kept in the hospital until beans 6, by which 
time her health was perfectly restored. She 
was last heard of eleven months after the ope- 
ration, when she was quite well, cicatrization 
having become complete a month after her 
discharge. 

On examination of the foetal bones, they were 
found to be at the full term, or even more ossi- 
fied than is usual at that period. No tumor 
existed in the abdomen prior to the joint preg- 
nancy; so that it must be concluded that this 
was an example of twin pregnancy, consisting 
of an extra-uterine foetus, both attaining the 
period of maturity. 





Corymbiform Arrangement of Eruptions as In- 
dicative of Nerve-Causation. 


Mr. Jonathan Hutchinson, F. Rr. c. s., Senior 
Surgeon to the London Hospital, and to the 
Blackfriars Hospital for Skin Diseases, said in 
a clinical lecture reported in the British Medi- 
cal Journal :— 

Iam not certain that corymbiform is pre- 
cisely the best word to use for what is meant, 
but it is already in possession. Writers speak 
of “corymbifurm small-pox,” “ corymbiform 
herpes,” and the like, when they mean that the 
patches of eruption consist of separate, or, in 
some cases, confluent spots, which are arranged 
in a thick cluster, with irregular edges, like a 
bunch of grapes, or like the leaves on a small 
beech branch. Any one who has ever looked 
carefully at a shingles patch will know exactly 
what I mean. In many cases, to call it panic- 
ulate would be more appropriate ; but, after 
all, there is no botanical object which supplies 
a condition of things precisely similar. The 
herpes group is like a bunch of grapes in its 
middle ; but it differs from it, and from anything 
which I can call to mind in the corymbs or 


panicles of flowers, in that there are generally a. 


few twigs which project a good deal beyond the 
rest: there are also generally a few which come 
off from the main stem higher than the main 
branch. ‘These features will be easily under- 


stood, if we allow ourselves to realize the ulti- | 


mate distribution of nerve-twigs, their subdivi- 
sion and re-subdivision, before they reach their 
final destination in the corpuscles of the skin. 
In this conception we have also the real expla- 
nation of the phenomenon. 

Whenever you observe corymbiform arrange- 
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ment of spots, you may infer that the nervous 
system is concerned, if not primarily in the 
cause of the eruption, at any rate secondarily or 
mediately in its distribution. All forms of 
herpes are invariably corymbiform, and invari- 
ably due to nerve-cause; and if the eruption 
did not show this peculiarity of arrangement, 
we should, according to the modern use of the 
name, deny that it was “‘ herpes.” This is what 
might be expected @ priori, for, according to our 
theories of herpes, this eruption depends invari- 
ably upon nerve-irritation. There are some 
other conditions, however, under which we meet 
with corymbiform or branch-of-tree arrange- 
ment, when from our knowledge of the cause we 
should not have expected it. I pointed out to 
you the other day, in a casein which a free 
vesicular eruption followed the use of the iodide 
of potassium, that some of the groups on the 
neck were corymbiform—in fact, exactly like 
those of herpes. This occurred on the left side 
of the neck. I have seen a syphilitic eruption 
definitely corymbiform in parts. The same 
character occurring occasionally in variola, has 
excited the notice of many writers; in fact, 
very distinguished observer has thought that he 
could always trace this arrangement in all 
forms of small-pox. I myself have tried to do 
so, but think that this requires the aid of imagi- 
nation to a considerable extent; yet the fact 
remains undoubted, that the character in 

uestion is often most conspicuously marked. 

n the cases in which [ have seen it, it bas 
usually been non-symmetrical. 





. Balsam of Copaiba for Tapeworm. 


The New York Medical Journal states that, 
at a recent society meeting, Dr. Salvatore Caro 
resented a tapeworm, and recited the following 
istory of its removal by balsam of copaiba, 
after the failure of other agents. The patient 
was a man who had suffered from tapeworm for 
ears, and had tried, with but little benefit, 
osso, pumpkin seed, kamela, oil of turpentine, 
and male fern. He had also a gleet of long 
standing, and for the treatnient of this disease 
came under observation. 

Dr. Caro was not aware, at that time, that he 
had suffered from tapeworm, and he ordered, 
for the cure of the gleet, teaspoonful doses of 
balsam of copaiba every two hours till it acted 
on the bowels, and after that, to diminish the 

uantity. After the administration of the first 

ose the bowels moved freely, and in the stool 
there was found the whole of the tapeworm. 
Dr. Caro said that he was not aware of the 
remedy being administered to patients suffering 
from tapeworm, and had obtained the result by 
mere accident. 

Dr. Briddon said he had been usually suc- 
cessful with the ethereal extract of the oil of 
male fern. His method of treating cases was 
to give a black draught twenty-four hours be- 
fore exhibiting the remedy, and in the interimr 
to feed the patient on beef-tea. Twelve hours 
before giving the male fern he gave a dose of 
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castor oil. The preparation of male fern that 
he used was the ethereal extract prepared by 
Merck, of Vienna. He had administered the 
fluid extract of male fern, but had obtained no 
benefit from it. 
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Micro-Photographs in Histology, Normal and 
Pathological. By Carl Seiler, u. p., in con- 
junction with J. Gibbons Hunt, m. p., and 
Joseph G. Richardson, u. pv. Philadelphia, 
J. H. Coates & Co. Published monthly. 
60 cents per number; $6.00 per annum. 
April, May, 1876. 

This publication is one so admirable in 
design and careful in execution that it merits 
unusual attention from the profession. 

The prospectus states its mission to be to 
replace the microscope, as far as possible, for 
those physicians who lack the opportunity or 
skill of using one, and to offer microscopists 
correct representations of typical specimens for 
comparison. 

When the tyro commences his microscopie 
studies he can make out but little resemblance, 
in the confused mass of cells and fibres the 
instrument reveals, to the clear and character. 
istic illustrations of his text-books. These are 
always so altered, in order to bring forth 
prominently the forms described, that they give 
an ideal rather than a real exhibition of what 
the objective discloses, 

The present publication aims to remove these 
difficulties, by offering photographs of typical 
examples, magnified not to the utmost, but 
rather with the lowest power which will bring 
out all the desired features, thus attaining 
the clearest idea of the object. 

It is purposed to give in each monthly issue 
at least one pathological and three normal 
specimens, and thus to illustrate the difference 
between diseased and healthy tissue. 

The numbers before us contain plates show- | 
ing a section of the healthy skin, cut parallel 

, to the surface through the hair bulbs; another 

similar, but from a diseased specimen ; one of 
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pavement epithelium; of endothelium; of 
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elastic and non-elastic connective tissue; of 
connective tissue corpuscles, and of mammary 
schirrhus. 

The photographs are in the highest style of 
the art, and when we add that the text of the 
descriptions is prepared under the supervision 
of Drs. Hunt and Richardson, we have said 
enough to guarantee its lucidity and authority. 


Governmental Supervision of the Insane. By H. 
B. Wilbur, m. p. 


The necessity of legislative scrutiny of the 
management of the insane tokens a reign of 
abuse or inefficiency in some of our asylums, 
There is, unmistakably, a growing dissatisfac- 
tion with the present policy that rules our. 
institutions. It may be that the curse of mad- 
ness cannot be removed by any interference, 
that the treatment of this class is as wise and 
the appliances as approved as the art will allow; 
there may be no incompleteness, no malfea- 
sance in the administration ; nevertheless, there 
is a distrust, widespread and irrpressible, as to 
the popular control of inmates of retreats. 
This suspicion has been fired by the inveterate 
hatred which the superintendents of asylums 
have avowed and exercised to official visits. 


Dr. W. ably discusses the propriety of such 
investigations, and with hot logic drives the 
issue to the very centre of the “ opposition.” 
The author wins his case, and the surname of a 
refurmer. Some of the points made are in this 
wise: The British law requires such inspection, 
and the interests of the insane are in that 
realm best secured. The authorities, in this 
way. become identified with the care of every 
patient, and study a particular regimen for each. 
Excessive restraint or undue infringement of 
personal liberty is thus contradicted; an ex- 
amination of all the sanitary appointments of 
the building results in amendments that are 
desired ; all charges of cruelty or neglect on the 
part of the executive are at once decided, and a 
superior character given to the general disci- 
pline of the patients. Wilbur well intimates 
that the Commissioners need not conflict with 
the medical regulations—will encourage, rather, 
every essay to heal—and lastly that such a 
Board is not necessarily an expensive function- 
ary. A number of the pages are filled with 
strictures on the resolutions passed at the last 
convocation of Superintendents of American In- 
sane Institutions. The entire discussion is 
wisely prepared, and stocked with hard facts. 
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ON PRESCRIPTION WRITING. 

The opinion has been often expressed, and 
supported by very cénclusive arguments, that 
the present manner of writing prescriptions is 
antiquated and absurd, and should be reformed 
altogether. The proposed changes merit 
enumeration :— 

First. The affectation of the Latin language 
should be discarded. Not one in fifty physi- 
cians know enough of that long-dead tongue to 
write correctly even the little Latinity designed 
for the druggist. 

Next, the wretched signs and abbreviations so 
often employed should be dropped, and time 
enough taken to write fully what is written at all. 

Thirdly. The system of ‘apothecaries’ 
weights and measures” should be done away 
with, and the metrical system adopted in its 
stead. 

The following further suggestions are to the 
point. They are quoted in the American Jour- 
nal of Pharmacy, of recent date :— 

1. If the remedies prescribed are officinal, use 
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the officinal terms ; if not officinal, describe them 
unmistakably. The writer has heard of three 
different liquids called chloric ether, and has 
known Tully’s Powder to be made of three very 
different degrees of strength. 

2. Do not abbreviate so closely as to cause 
ambiguity ; hyd. chl. may mean calomel, cor- 
rosive sublimate, or chloral hydrate. 

3. Write the directions for use as they are 
be put on the label. . ¥ 

4. Give the patient’s name, and mention if a 
child or infant. 

5. After writing the prescription, look it over 
and see if there is anything, especially in the 
numerals, that a careless or ignorant druggist 
might misunderstand. 


It is very objectionable to refer to medical 
preparations by the name of the inventor. 
Dover’s powder, Donovan’s solution, etc., should 
never appear on a prescription. A physician 
should know what he is prescribing, and state 
what it is. 

Another point mentioned in the same journal 
deserves notice. Some physicians print at the 
top of their prescription blanks the words, 
“This prescription must not be renewed,” or a 
notice to that effect. This should be always 
written, not printed, as druggists say that 
patients frequently claim that such a general 
printed notice can have no bearing on their 
particular cases. 


<a> 


NoTEes AND COMMENTS, 


Extremes of Temperature in 1875. 

An English commercial journal contains a 
table showing the range of temperature ob- 
served at different stations in various quarters 
of the globe during the year 1875. It appears 
that the lowest shade temperature was marked 
at Manitoba, by Lake Winnipeg, where the 
spirit thermometer registered 43.1° (75° below 
freezing point) on January 8th. On the other 
hand, in Ceylon the temperature of the coldest 
night was just above 70°. The table shows, 
too, that in Melbourne, while the range (110.4° 
to 31.1°) was considerably wider than in many 
other stations at which observations were made, 
the maximum height was greater by nearly one 
degree than the highest record even in Madras 





96 


(109.6°). As a general rule, it appears that 
the range of temperature is widest in the 
centre of continents, less on the coasts, and 
least of all on small isolated islands. 


The Value of Pressure in Semi-malignant Mam- 
mary Tumors. 

The suggestion contained in the following ex- 
trgct from a clinical lecture, by Dr. George 
Buchanan, Professor of clinical surgery in the 
University of Glasgow, is so valuable that we 
give it prominence :— 

There is a kind of tumor which belongs to 
the simple, or non-malignant fibrous kind, 
which partakes of malignancy, inasmuch as it 
returns after removal. Such is the tumor which 
used to be called recurring fibrous tumor. 
The question I am going to discuss is not so 
much the possibility of treating these tumors 
medically in the way of palliation, but particu- 
larly with regard to surgical removal. I wish, 
however, to tell you at the outset that, because 
@ person has a well-defined tumor in the mamma, 
it is not absolutely necessary to excise it. I 
shall say nothing at present with regard to re- 
moval by caustics; but it has fallen within my 
own experience to have seen several most re- 
markable examples of the disappearance, I 
might almost use the term cure, of tumor by 
pressure; and that information is, I think, of 
great value, because in many cases, from the 
constitution, or the age of the patient, or from 
the implication of the neighboring parts, you 
could not, with any degree of conscientiousness, 
recommend removal of the tumor ; but I could 
show you ladies in Glasgow, at the present day, 
who have had tumors in their mamma, and who 
are now absolutely free from the disease by the 
application of careful and well-directed pressure. 
You are aware that pressure will cause absorp- 
tion, both of normal and of abnormal tissues ; 
and you are probably aware that, ifa person have 
an aneurism of the aorta, and if the aneurism 
continue to grow, it not unfrequently happens, 
through the tumor pressing upon the sternum, 
that it gradually induces absorption of the bone 
until it appears underneath the skin, and if not 
arrested it spontaneously bursts, and causes 
loss of life. We are all aware of the import- 
ance of pressure in assisting the absorption of 

.abnormal fluids ; as by the use of a splint and 
‘ ‘bandage in cases of effusion into joints. In the 
same way, pressure, well directed to the breast, 
-has.a remarkable effect in causing the absorption 
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of tumors ; and I now am in the habit of ordering 
the application of a properly-prepared apparatus 
in cases where, either from the situation, or the 
implication of the neighboring parts, I consider 
that the operation of excising the mamma would 
be unadvisable. 


Temperature as Affecting Heart Acticn. 


Persons with irritable heart are usually 
worse in warm weather. In a recent note 
on the excitability of the heart, read before 
the Académie des Sciences, M. Marey shows 
that this organ, at each phase of its revo- 
lution, undergoes changes of temperature 
which modify its excitability. Experiments 
demonstrate that the excitability of the heart, 
like that of other muscles, augments and 
diminishes with variations of temperature, and 
his experiments also demonstrate that the excit- 
ability of the heart changes at different phases 
of its revolution. 

The Properties of Squills. 

According to Dr. Huseman, in the Med, 
Wochenschrift, this drug, in the form of an 
extract, such as is employed in the German 
pharmacopeia, has a very constant action on 
living animals. It affects the innervation of 
the heart, and the muscles of the heart, exactly 
in the same way as do digitaline, antiarine, and 
those other alkaloids which are especially 
known as cardiac poisons. The diuretic action 
of squill can only be explained by the increased 
blood-pressure which it induces by its influence 
on the heart, since no other organ is acted on 
by it, and it does not produce any manifest 
irritation in the kidneys during its elimination. 
The indications for and against the use of squill 
in the different forms of dropsy are almost 
exactly the same as in the case of digitalis. 
Extract of squill has no expectorant power due 
to its elimination by the bronchial mucous 
membrane, nor has it any antipyretic power; 
on the contrary, its exhibition produces a greater 
or less elevation of temperature. 


Ergot in Uterine Catarrh. 

A St. Petersburg journal states that in pri- 
vate practice, Dr. Goreleitschenko has tried the 
effect of penciling the canal of the cervix uteri 
with solution of ergot (ergotin, two scruples; 
glycerine and distilled water, of each two 
drachms), leaving the pencil within the canal 
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from one to three minutes. In this way he has 
treated twenty-nine cases of chronic metritis 
attended with chronic catarrh. In twenty-two 
of these the discharge ceased, the swollen state 
of the mucous membrane disappearing, and the 
uterus itself being smaller and firmer. The 
subjective symptoms also ceased, and regular 
menstruation ensued. In the other seven cases 
the improvement which ensued was soon fol- 
lowed by relapse, the. uterus in these cases 
having undergone more advanced alterations. 


Horse Flesh and Tapeworm. 

M. Decroix, of Lyons, attributes the greater 
frequency of tenia mediocanellata at the pres- 
ent day, as compared with instances of tenia 
solium, to the growing practice of the employ- 
ment of raw meat as a therapeutic aid, and the 
fashion of eating under-cooked meats. The 
habitat of the tenia mediocanellata, in its 
larval or cysticercus stage, is, as is well known, 
in the flesh of oxen and sheep; and M. Decroix 
points out the impossibility, in many cases, 
of ascertaining its presence in this stage. He 
urges the advisability of horse flesh being 
prescribed where it is deemed necessary to give 
meat in the raw state. He states that not 
only is the flesh of the horse more nutritious 
than beef, mutton, or pork, but that it has the 
further advantage of not being infested with any 
parasite having man for its host. 


The Leprosy in Norway. 

In an article on this subject, by Dr. Neumann, 
of Vienna, in the Medicin. Zeitung, he says 
that authorities are not agreed whether it is 
hereditary or not; but it would appear that it 
is contagious. Low lands on the coast and bad 
food and shelter have much to do with the ap- 
pearance of this disease in both hemispheres. 
The prognosis is generally very bad; the 
patients mostly perish of marasmus, pneumonia, 
phthisis, albuminuria, etc. He says that in 
Norway the vas deferens of boys affected with 
lepra is tied, to arrest procreation. This sin- 
gular statement should have confirmation. 


The Half-Yearly Compendium, 
For July, 1876, has been out some days. A 
little delay arose, from the intense heats and 
unusual festivities of the first week in July, 
interfering with the regularity of printing 
labors. Its contents are varied and full. 
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The Concoufs System. 

The selection of professors in our medical 
colleges by competitive examination, is, we be- 
lieve, a much better plan than by nepotism and 
log-rolling. The plan of the concours was long 
in use in France, but was abolished under the 
Empire. Some years since, the Faculty of the 
Paris school almost unanimously expressed the 
desire that the concours should be restored as 
the means of nomination of the professors of 
the Faculty. Last month, at the instigation of 
the Minister of Public Instruction, the question 
was again brought forward, and of the twenty- 
one professors. present ten voted for the re- 
establishment of the concours, and eleven against 
it—so that, as the Republic was established by 
a majority of one, the concours (at least, so 
far as the voice of the professors is concerned, 
which, however, is only recommendatory) has 
been lost by the same. 


The New Metal Gallium. 

The recently discovered metal gallium melts 
at 85.1° Fah., so that it liquefies when held in 
the hand. When solid, the metal is hard and 
resistant, even to a few degrees below the melt- 
ing point. It can be cut, and possesses a slight 
malleability. When fused, it adheres easily to 
glass, on which it forms a beautiful mirror, 
whiter than that produced by mercury. It 
oxidizes but very superficially when heated to 
redness in the air, and does not become volatile. 
The density at 59° Fah. is 4.7, that of water at 
39.2° Fah. being 1. 

Excepting mercury, which only becomes solid 
at 37.9° Fah., there is no other element which 
liquefies at so low a temperature as gallium. 


The Seaside for Hip-joint Disease. 

M. Cazin read a paper at the Société de Chi- 
rurgie, giving an account of the results ob- 
tained in hip-joint disease at the hospital at 
Berk, near Boulogne. During the years 1869- 
76 there were admitted 212 cases of this disease, 
of which number eighty were in a state of suppu- 
ration. No surgical operation was performed, 
the treatment consisting only in expectation, 
the limb being kept in a state of immobility by 
means of a silicated bandage or a modification 
of Bonnet’s splint. The results obtained in the 
eighty cases of suppurating hip joint disease 
were as follows:—Cured, forty-four; improved, 
six; incurable, twenty; and fatal, ten. In 
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five of the ten fatal cases albuminuria existed 
on admission, the others dying either from pul- 
monary phthisis or from exhaustion produced 
by the suppuration. M, Cazin believes that 
hip joint disease is a more curable affection 
in the poor than in the rich. During the acute 
and febrile stage of the disease the seaside is 
unsuitable in these cases. 


A New Adhesive Plaster. 

A mixture of twenty parts of mucilage and 
one part of glycerine constitutes an excellent 
shining and supple plaster, far cheaper than the 
resin and diachylun, and lasting more than a 
year without deterioration. Three or four 
layers of the mixture require to be spread over 
each other on the linen or other stuff, allowing 
sufficient intervals for the successive layers to 


dry. 
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CoRRESPONDENCE. 


Cyprea Shells in Corneal Opacity 
Ep. Mep. anp Sure. Reporter :— 


I take this present opportunity to forward, by 
this day’s mail, a small package containing a 
species of shell called ‘*Cyproea Princeps.” It 
is a native of the Louisiana Gulf-coast. They 
were imported many centuries ago into England, 
from China and the East Indies, by the Romans, 
who prized them highly. The waves and undu- 
lations of the Gulf of Mexico at times become 
luminous with the phosphorescent light of these 
myriads of medusa, and a very considerable 

rtion of them are found between tide marks. 

he first settlers of this State would say that 
when cyproea creep high up on land it indi- 
cates a storm approaching from the south, and 
when they creep in toward the gulf cvast, it 
indicates a land wind and a calm on shore. 
During my long sojourn in Louisiana I have 
had many opportunities of testing the efficacy 
of this ophthalmic medicine as a valuable 
discutient agent, one which I think worthy 
of notice, and being ranked as one of the oldest 
household remedies among the Creole inhabit- 
ants of the State of Louisiana. 

The Cyproea Princeps is used externally. 
The method of applying it which I recommend 
to the medical profession is adapted as a reme- 
dial measure in opacity, albugo and nebula. It 
will prevent tumefaction and discoloration of the 
eye, and sooner than some other therapeutic 
applications, restores the transparency to the 
natural tissue of the eye. 

The manner of using it is to reduce the shells 
to a fine powder, and mix with equal parts of 
muriate of soda. I allow pinches of this pow- 
der to fall upon the eyeball, after placing the 
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head of the patient nearly horizontal. The 
powder is left to dissolve in the secreted fluids 
of the eye, and is applied twice a day. 

The results obtained by this remedy have 
been satisfactory, for the opacity of the cornea 
commenced disappearing after a few weeks, and 
sight has been restored, even after it had, fora con- 
siderable time, been lost. I have also tried it ex- 
tensively in corneitis, with success, when not 
entirely beyond the reach of cure; but time 
itself often does much in such cases. I recom- 
mend the patient not to endeavor to hasten the 
change by art, unless by the advice of the 
really skillful. But, by all means, shun the 
false pretence of itinerant oculists. 

Yours, truly, 
La Fourche, La. Joun B. 0. Gazzo, uv. 


Painless Cure for Opium-eating. 
Ep. Mep. anp Sura. Reporter :— 


In answer to an inquirer, in the Mepicat 
AnD Sureicat Reporter, of June 10th, there 
is ‘a painless cure for the opium habit.” 

The old adage, ‘ the hair of the dog is good 
for the bite,”’ is true in this case, and paradoxi- 
cal as it may seem, the “ antidote” or ‘* cure” 
for opium is opium! Itis what is used by all 
the advertising specialists who profess to, and 
doubtless often do, cure the opium habit. The 
process is what is popularly termed ‘ tapering 
off.” Of course the patient must not know he 
is using opium, and is strictly forbidden to take 
~7 during treatment. 

Suppose he is in the habit of using 5 
grains morphia per day—35 grains a week—in 
two daily doses. I would prepare a mixture 
containing, say 32 grains morphia, disguised, 
so proportioned as to make 14 doses, one of 
which he is to take at the time he usually takes 
his morphia. The second week I prepare the 
same mixture, identical in taste and appear- 
ance, using only 29 grains morphia. I keep on 
reducing the morphia 2 or 3 grains each week, 
until the mixture shall contain no morphia, 
otherwise looking and tasting the same; by 
this time the habit will be cured. The imagi- 
nation must be worked upon, and a great ele- 
ment. of success is to have the patient believe 
he is using some “ antidote” that destroys the 
desire for opium. I have succeeded in a num- 
ber of cases in this way. We all know how 
futile the “ tapering off” business is if a patient 


| knows he is using morphine or opium. If he has 


been accustomed to using laudanum, laudanum 
and not morphine must enter into the mixture. 
In fact, whatever preparation of the drug he 
has been using, must be continued in gradually 
diminishing doses. 

The excipient must be of a tonic and stim- 
ulant character (bark and alcohol), to compen- 
sate for the slight depression consequent upon 
the slightly-reduced quantity of the drug. One 
Chicago opium curer uses whisky and molasses 
as an “ antidote,” but is not so successful as the 
Indiana “ painless cure man,” who has had 
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success, and made a fortune, by the “ tapering 
off” plan. 

Accept this for what you may consider it 
worth. I feel it a duty to the profession to 
make the statement, and will only add that I 
am myself a physician, and that I testify of 
what I know. An M. D 





Belladonna in Opium Poisoning. 


Ep. Mep. anp Surc. Reporter :— 


I have recently had two cases of severe 
opium poisoning in which the antidoting powers 
of belladonna were very clear. I will state the 
circumstances of the more recent one while 
fresh in memory. 

June 22d, 1876, at 7 p. u., Mrs. A. R., aged 
about thirty, took 2} ounces tincture opii, with 
suicidal intent. The stomach was nearly 
empty; no vomiting, and nothing was done 
for her for an hour and a half, or until she was 
so stupid as to cease resisting. Then gave 
twenty grains sulphate of zinc, and titillated 
the fauces, producing emesis in a few minutes. 
Forced walking begun at 8} P. m., and con- 
tinued till 10 p. m., when patient was too 
stupid to be roused. At 8} P. m. began hypo- 
dermic injection of atropine, 7; grain, and 
—— about every hour or two until 2 a. m., 
when pupils remained widely dilated; } grain 
atropine used. Artificial respiration was 
necessary during the greater portion of the 
night, the patient being able to breathe with- 
out aid for a. short time, at the rate of from 
four to six respirations a minute. The power 
of swallowing was completely in abeyance, and 
the patient wholly unconscious thirteen hours. 
One hour before consciousness returned dry 
cups were freely applied to the upper spinal 
region. The apparent effects of the atropine 
were increased frequency and force of the 

ulse, increase of temperature, flushing of the 

e, and, for a time after each dose, an im- 
provement of respiration. These effects were 
so marked as to be readily recognized by the 
friends and bystanders. Y believe that with 
atropine we can produce artificial circulation 
as truly as we can produce artificial respiration 
by the approved methods. 

S. L. Cuasz, m. v. 

Colchester, Connecticut. 





Condurango in Cancer of the Stomach. 
Ep. Mep. anv Sura. Rerorter: — 


Mrs, L., of Addison, Du Page county, Illinois, 
where I resided before my moving here, has 
been under my treatment for cancer of the 
stomach for over eighteen months. 

The patient is fifty-two years old, the wife of 
a farmer in good circumstances. Her brother 
died with the same disease. ‘ 

The diagnosis was confirmed by microscopical 
examination of vomited matter, and by a con- 
sultation held with Dr. Theodore Wild, of 
Chicago, Illinois. 
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There was at times great * prostration fo 
8 


account of severe vomiting (generally of 
usual coffee-ground appearance). Appetite 
hardly any. and health generally failing. 

Treatment consisted of lactopepsin with bis- 
muth subnitrate in suitable doses after each 
meal, tinct. opii to relieve pain, and for the 
distressing constipation I relied on artificial, 
Kissingen, Rakoczy and cold water injections. 

The administration of morph. sulph. hypo- 
dermically or per os could not be borne. 

Seeing ina recent number of Gravell’s Notizen 
that Professor Friedreich, of Heidelberg, had 
treated four cases of cancer of the stomach sue- 
cessfully with the freshly — condurango, 
I resolved to try the remedy. 

I obtained the fluid extract of Park, Davis & 
Co. (Detroit), and used for the beginning a tea- 
spoonful three times a day. Other remedies 
were discontinued. My patient used the remedy 
for about four months, and since that time 
neither vomiting nor pain has occurred. The 
tumor in the pyloric region has diminished in 
size, and she has gained flesh and strength. 

For the last six weeks I have discontinued 
the remedy entirely, and my patient has been 
well ever since. 

Is this a case of the post hoc ergo propter hoe 
argument, or have we here really a case of 
retrogressive metamorphosis brought about by 
the remedy? So far, I am confident that my 
patient began to get well from the moment the 
condurango was used. 

In reporting this case, I hope that some other 
practitioner will try to use the condurango in 
allied affections and report his failures or 
successes with the remedy. 

The case is now gone into the hands of Dr. 
Wild, and I shall have him report the ultimate 
result, whatever it may be. 

Cart PROEGLER, M. D. 
222 West Washington street, Fort Wayne Ind., 
June 9th, 1876. 


Anchylosis of Cervical Vertebra. 


Ep. Mep. anp Sure. Reporter :— 


In the examination of some ancient mounds 
in this vicinity, some ske‘etons were found, very 
well preserved. The tibias were very-flat. In 
several skeletons observed, there was an anchy- 
losis of the three or four cervical vertebra 
below the atlas. This was noticed as indicat- 
ing a disease unknown at present. Recentl 
several graves of the modern Sioux were 0 me f 
who died from among the prisoners held at Iaven- 

ort in 1862-3, taken after the raid made on the 
inhabitants of Minnesota in 1862. In one skeleton 
the tibias were flat, in another more nearly round; 
in one also the same complete anchylosis of the 
cervical vertebre existed. I would like to 
inquire if this condition of the neck has been 
observed by other explorers, or if any one has 
noticed this peculiarity among the modern 
Indians. Yours, 





P. J. FannsworrH, M. D. 
Clinton, Iowa, July 2d, 1876. 
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News AND MIscELLANY. 


International Medical Congress, Philadelphia, 
September 4th to 9th, 1876. 


The International Medical Congress will be 
formally opened at noon on Monday, the 4th day 
of September. 

_ The sessions of the Congress and of its Sec- 
tions will be held in the University of Pennsyl- 
vania, Locust and Thirty-fourth streets. 

The General Meetings will be held daily, 
from 10 to 1 o’clock. The Sections will meet 
at 2 o’clock. 

Luncheon for members of the Congress will 
be served daily in the University building, from 
1 to 2 o'clock. 

On Wednesday evening, September 6th, Dr. 
J. J. Woodward, vu. s. a., will address the Con- 

son the Scientific Work of the Surgeon- 
eneral’s Bureau. 

_The Public Dinner of the Congress will be 
given on Thursday evening, September 7th, at 
7 o’clock. 

The Registration book will be open daily 
from Thursday, August 31st, to Saturday, Sep- 
tember 2d, inclusive, from 12 to 3 p. m., in the 
Hall of the College of Physicians, N. E. corner 
of Thirteenth and Locust streets, and at the 
University of Pennsylvania on Monday, Sep- 
tember 4th, from 9 to 12 ., and daily there- 
after, from 9 to 10 a.m. Credentials must in 
every case be presented. 

Letters addressed to the members of the 
Congress, to the care of the College of Physi- 
cians, northeast corner Locust and Thirteenth 
streets, Philadelphia, during the week of meet- 
ing, will be delivered at the University of 
Pennsylvania. 

The secretaries of State and Territorial 
medical societies are requested to forward, with- 
out delay, to the chairman of the Committee on 
Credentials, I. Minis Hays, u. p., 1607 Locust 
street, Philadelphia, lists of their duly ac- 
credited delegates to the Congress. 

Delegates and visitors intending to attend the 
Congress are earnestly requested individually to 
notify immediately the same Committee. 

This information is desired to facilitate regis- 
tration, and to ensure proper accommodation 
for the Congress. 

Members intending to participate in the 
Public (subscription) Dinner of the Congress 
will please notify the Secretary of the Com- 
mittee on Entertainment, J. Ewing Mears, mM. D., 
1429 Walnut St., Philadelphia. 

_ Gentlemen intending to make communica- 
tions upon scientific subjects, or to participate 
in any of the debates, will please notify the 
Commission before the 15th of August. 

Philadelphia, July 20th, 1876. 


—The Fourth Meeting of the Southern 
Illinois Medical Association took place June 
2lst and 22d, at Mt. Vernon, and was well 
attended. 
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Items. 


—The New York Board of Health has passed 
a resolution appointing fifty physicians in addi- 
tion to those already serving, to act as inspec- 
tors for one week or longer, if necessary, to 
visit the various tenement houses of the city, 
examine the sewerage connections, mode of 
ventilation and general arrangement, and make 
such change as would render diarrhceal diseases 
less frequent. 


—The State Insane Asylum of New Jersey 
has 712 inmates, and is much over-crowded, 
— <> +. 


QUERIES AND REPLIES. 


Enlarged Spleen. 


Mr, Eprror :—In the Reporter of July Ist, vol, 
xxxv,J. J., M. D., requests information on the fol- 
lowing query: “Can you or your readers inform me 
of an efficient remedy for the chronic enlargement 
of the spleen, so common in malarial regions,” 

Reply.—Ergot, by hypodermic injection, doubtless 
is a valuable remedy in malarial enlargement of the 
spleen, because of its specific power over the capil- 
lary system of blood vessels as an astringent, but I 
have found no remedy comparable to a mixture of 
equal parts of tincture iodine and camphor, given 
in six to eight-drop doses, immediately after each 
meal, in a small tablespoonful of simple syrup. 
This is also a valuable combination in asthmatic 
complaints. W. R. PUTNEY, M. D. 

Buckingham Co., Va. 
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MARRIAGES. 





BRIDGE—WATTSON.—On the 14th inst., by the Rev. 
James William Ashton, at the residence of the 
bride’s mother, Dr. W. W. Bridge, of Providence, R, 
I.,and Miss Eva St Clair, youngest daughter of the 
late Edwin Wattson, of th:s city. 

Cook -—HACKETT.—On Wednesday, July 5th, 1876 


by Rev. Father Clowrey,Stephen G. Cook 
ary C. Hackett, both of New York. 
FRUITNIGHT—HvuaGins.—On Thursday, June 22, 
by Rev. William H. Clark, J. Henry Fruitnight, M. 
D.,and Miss Gertrude Huggins, both of this city. 
GRANT—HYATT.—At the St. James Hotel, in this 
city, ae June 19, by the Rev. C. W. Miller, of 
Covington, Ky., Dr. J. M. Grant and Miss Viola 
Hyatt, of Boone County, Ky. 
GREEN—BRANDRETH.—At Trinity Church, Sing 
Sing, July 6, by Rev. George Ferguson, assisted by 
Rev. Delancy Granniss, Katharine, daughter of Dr. 
Benjamin Brandreth, and Lieut. H, L. Green, United: 
States Navy. 


, M. D., an 


DEATHS. 


BANNING.—At Washington, D. C., Tuesday, 1lth 
inst., of typhoid pneumonia, Lizzie E. Banning 
eldest daughter of Dr. E. P.and L. H. Banning, 0! 
this city. 

Brocx.—In Trenton, N. J., on the 5th_inst., 
Edward Eugene, son of Dr. H, ‘Db. and Kate E. Brock, 
aged 6 months, 

Day.—Suddenly, at Fort Lee, N, J., on Friday 
morning, June, 23, Dr. Wm. H. Day. 


GERHARD.—On the 2ist instant, Lilian, daughter 
of Dr. A. 8, and Amelia J. Gerhard, in the 6th year 
of her age. 

Hourst.—In this city, suddenly, on the 18th inst. 
Dr. John Hurst. 








